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A60-year-old man presented with a low back pain. Laboratory examination revealed araised erythrocyte sedimentation rate of 83 mm/h, an elevated C-reactive protein of3.9 mg/dl, and estimated glomerular filtration rate of 36 ml/min/m2. A computed tomog-
raphy scan showed a 4.0-cm infrarenal abdominal aortic aneurysm (A) with extremely thickened
aortic wall and surrounding soft tissue mass (B). Peri-aortic mass appears as an isodense to muscle
and enhances circumferentially with administration of contrast medium, indicating it is in active
inflammatory stage (C) (1,2). Due to inflammatory tissue enveloping the right ureter, the right kid-
ney showed ureterohydronephrosis (D). To control the peri-aneurysmal inflammation, corticoste-
roid therapy was started with prednisolone at an initial dose of 30 mg/day, which was gradually
reduced to a maintenance dose of 2.5 mg/day, depending on the improvement of inflammatory
signs as well as change in size of the retroperitoneal mass. Six months later, computed tomography
scan demonstrated marked regression of retroperitoneal mass and thickened aortic wall (E) and
resolution of the ureteral obstruction. The patient is doing well after at 4 years of follow-up.
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